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Duke of Cornwall Benevolent Fund
 Application Form

Please note only fully completed application forms will be accepted.  Supporting information will not be considered. The organisation must read the below guidelines before submitting the application form.
The Duke of Cornwall Benevolent Fund aims to make a real difference to young carers.  A young carer is anyone aged between 4-18 years who helps to look after a relative or friend who has a disability, illness, mental health condition or substance abuse problem where these duties go beyond what would be expected for a person of their age.

Grants will be available to individuals within Cornwall who require support with a break, activity, service or training which will aim to improve their health or wellbeing as a carer.
We are able to offer support under the following categorise:
· Stress relieving therapies

· Day trips and activities promoting health and wellbeing

· Equipment for the home to help with daily tasks

· Activity membership such as swimming lessons, horse riding, gym membership etc.
· Training or activities to help with improving confidence, skills, knowledge or job prospects
We are unable to support: 
· Something  that would normally be funded by health or social care

· Technology equipment such as laptops, computers, mobile phones and all relevant software etc. 
· Driving lessons, test or car costs

· Trips abroad 
The funds are aimed at offering young carers the opportunity to be young people free from their caring responsibilities.
The maximum amount that you can apply for is £200 per carer. In exceptional circumstances requests over these amounts might be considered however this must be discussed with the office on 01566779333 before an application is made. 

An application for a grant must be made by an organisation for the benefit of any, young carer resident in Cornwall or the Isles of Scilly, who requires support.
Name of the young carer:                                                                                                 Age:          




                                
           

Current Address:                                                                                                                            





















Tel:                                                



Please note we will only make direct contact with the referral organisation, please provide details below:                                                                                                                                                                                                                               Referral organisation:





           
Main contacts name:





  
Tel:                                              . Mobile:_____________________

Address: _____________________________________________________________________
Email address:
(most correspondence will be carried out electronically)
Have you or your family been supported by this fund in the past? 
Yes/ No 
If yes, when was the award made?
Information about the carer:

This information will be used to assist us in reporting back to the donor. 
What is your relationship to the person you care for and what do you do in that role? for example help with personal care and hygiene, cleaning, cooking meals etc. This is not a complete list – there may be other things that you want to include.

	

	Who lives in the house with you? Please include all members of the household even if they are not related. Please provide their age and relationship to the carer. 
Please tell us how your health and wellbeing is affecting your caring role?



	How long do you spend in your role as a carer every day?
	

	Do they live in the same house as you?
	

	What is your age?
	

	Please specify if you receive any help in you caring role and if so who from?


	


Reasons for applying & summary of need: 
Please describe why the applicant is seeking a grant, their circumstances and needs.

Please identify each item and the actual cost of what they are seeking to purchase. An example is shown in the box below:
Total Expenditure

	Items                         
	Quantity
	Cost (£)
	Supplier

	e.g. Swimming Lessons
	2 sessions per week for 6 weeks
	£40.00 per session
	Tempus Leisure Centre


	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	Total: 
	


Has the applicant applied to other sources of funding, If yes please detail below the grant funder/s:

Timescales:
The panel will meet frequently to consider applications so please enter when the funding is required and by when it will be spent. 
Start Date:                                               Finish Date:                                   .                                                       
Please add any other information you feel is relevant in support of this application: 

CHECKLIST: We cannot process your application unless you have:

( Answered every question 

( Received consent from the parent/guardian of the young carer to make this application if under 18 years of age
( Signed & dated the form (two signatures required)
Bank account 
If successful your payment will be made by a BACS transfer, please ensure the details above are correct
Please note the funds will be paid direct to the referral organisation
Name of bank/building society:










                                                            

Address:                                                                                              Account number:


         

Account Name:                                                                                    Sort code:




Declaration

It is essential that you understand and agree to sign up to the following statements. Please note that if you leave the organisation or can no longer fulfil your responsibilities, or someone else takes over responsibility for the grant on behalf of the organisation, you must inform us immediately. 

· We certify that the information contained in this application is correct and that we are authorised by the organisation and applicant to accept these conditions on their behalf. 

· We will only spend the grant for the purposes outlined in this initial application unless we have received written confirmation, from the Foundation, that we can make a variation of spend.
· We accept that the Foundation will, under no circumstances, be liable for any damage, injury or loss of any kind whatsoever to any property or persons occurring as a result of activities undertaken with this grant.  
· If the young carer is under the age of 18 their parents or guardian must be informed of this grant request. 
· We acknowledge we cannot sell or dispose of any equipment or other assets funded or part funded by the Foundation without first receiving written permission.  If any equipment or assets are sold within their working life without such undertaking, the Foundation can ask for a percentage of the original grant to be re-paid. 

· We give permission for the Foundation to record the information in this form electronically and to contact our organisation by phone, mail or email with regards to this application.
· We will ensure any grant award or the items specified in this application is forwarded to the applicant within 14 working days and a written report is provided detailing the benefit this award has given, within 6 weeks of the grant being spent and no later than 1 year from the offer date.  This report can take the form of either a) copy receipts for all items purchased, or b) a completed receipt form (enclosed) signed by the beneficiary.  If neither is received in the given timescales no further grants from us will be given to the referral organisation. 
Signatures
	The referral organisation

Signature: 

Print Name:

Date:
	Carer 

Signature: 

Print Name:

Date:


To keep our costs to a minimum, please ensure you use the correct postage rate
Thank you for completing this application form. Please send it by post or email (scanned copies only) to the address below.  Only fully completed application forms will be considered.
Cornwall Community Foundation, Suite 1,  Sheers Barton,  Lawhitton,  Launceston,  Cornwall  PL15 9NJ 

Tel: 01566 779333 

grants@cornwallfoundation.com  
www.cornwallfoundation.com
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